bio-synthesis by the use of isotopic amino acids. (3) Quantitative end group analysis by the fluorodinitro benzene method, to determine the number and nature of the terminal residues having free alpha amino group. (4) Its amino acid composition by chromatography after hydrolysis.
It is hoped that such studies will aid in the elucidation of the mechanisms for normal serum protein synthesis.
It was thought that the purpura in this case was mainly due to the cryoglobulin precipitating in the capillaries of those areas exposed to cold. On the other hand, the bleeding tendency is usually a late and uncommon feature in dysproteimemias, such as multiple myeloma, in which a complex impairment of the haemostatic mechanism may be present. The most important cause is often thrombocytopenia due to plasmocytic infiltration of the marrow; but renal and hepatic function may also be impaired. The excess globulin may infiltrate the vessel wall, causing increased vascular fragility, and may also interfere with the formation of thromboplastin and fibrin.
Development in a Burnt Child of Antibodies Following Skin Homografts.-PATRICK CLARKSON, M.B.E., F.R.C.S., and PETER GORER, M.R.C.P. The child was aged 7 two years ago and was admitted eight days after Guy Fawkes night, when she had suffered extensive circumferential burns of her trunk and buttocks involving 25-30% of body surface. She had been treated initially by a full toilet and dressings. On admission she was extremely toxic with a high fever and tachycardia. Dressings were removed, a further toilet was done and cultures taken (which revealed Pseudomonas pyocyanea). She was treated by exposure on a Wallace's sectional mattress. Tryptar was used to accelerate the separation of sloughs between the 18th and the 20th days. On the 20th day the remaining sloughs were removed under anesthesia. Thin split skin grafts cut by electric dermatome from the thighs were placed in strips across her back. These strips alternated with strips of homografts cut from her father (the father was the same blood group as the child). On the 34th day, further autografts were cut by the electric dermatome and applied to the abdomen. All autografts and homografts took well but between the 14th and 20th day after the application of the homografts, they slowly dissolved. On the 48th day after being burnt and the 28th day after the application of the homografts, the raw areas left by their disappearance were covered by split skin autografts. The child was substantially healed about 60 days after being burnt.
About this time Dr. Peter Gorer was able to demonstrate the presence of antibodies in her blood to her father's blood. He stresses the fact that these antibodies may have important late consequences with special reference to the child's future capacity to bear a live foetus. It is believed that this is the first time that antibodies of this nature have been demonstrated in the blood of burnt patients treated by skin homografts. It may well be that such antibodies only develop in a minority of patients treated with skin homografts but the incidence and the conditions under which such antibodies develop clearly need close investigation. In the meantime and until the incidence of this complication is known, it is very necessary to consider carefully any decision to use homografts in girl children. Homografts may be life saving in the temporary cover they can provide in burns of more than 40 % of the body surface with full thickness skin loss. When the area of full thickness loss is less, I believe homografts are best avoided for girl children.
The antibody was first detected by the indirect antiglobulin test. However, rather better results were obtained if the red cells were suspended in compatible human serum and the antibody diluted in 10O% dextran (Intradex salt-free). The titre was low but the antibody persisted for at least three months. Similar antibodies found in the sera of mice following homograft regression also persist for relatively long periods.
Both donor and recipient of the graft were group ARh so that it seems unlikely that either the ABO or Rh systems were concerned. The nature of the antigen remains to be determined. (Fig. 1) Necrotizing arteriolitis has previously been described in the kidney in a case of phiochromocytoma by Platt and Davson (1950, Quart J. Med., 19, 33) , but then at postmortem. No previous record of such a finding at renal biopsy is known to exist. 
